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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLETFE 7 zfmz?

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O{&BATH

Primary Registration-District No.

g47
313

State File No

Registrar's No,

1. PLACE OF DEATH;

St.Louig Mo.

.(!f outaide city or town limits, writs “RURAL™
{¢) Name of hospital or institution: ,0

City Hospital No 1

{If oot in howpital or institotion, write street numbor or location)

(d) Length of stay:

{a) County
{b) City or town

and name of township)

in hospital or institution

(Specify whether

In this community.
years, months ar days)

2. USUAL RESIDENCE OF DECEASED; JO )

@ State.___ MIS80RPI  ® coumy ;‘Zﬂ y ';

{c) Cityortown St I:O'L'Lis. -~
city or town 1j 7 .

its, write RU L")
Ave [ Rear.
(I raral, liv}locn‘inn)

112 R_‘ls(]l’nuiﬁ).

(d} Street No

{e} Citlzen of foreign country? (Ye! or No)

If yes, name country

MEDICAL CERTIFICAT[?N

3. (a) PRINT
yufl Wme LEQNARD. TQPP Jan
20. DATE OF DEAT": Munth .................. PR . -} "
3. (B) If veteran, 3. (¢) Social Security 19 . i i
year OLIT, o min:
name war. No
21. I hereby certify that I attended the deceased from
M 1 5. cului‘?hit 5. (@) Single, widowed, married, 19 to 1o
ale e - — !
4. Bex ! race. diver. that I last sawh alive on 19, (s
6. (b) Name of husband or Wife.......ooooeecreeees 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Margaret Topp v 88 e | Durasion
7. Birth date of deceased Septo 14 1867
{Moath) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to.
74 | 4 26 b win }
. O Due to
5. Birthplace..... 3 e QUi Mo, [
(City, town, or county) {State or foreign country)} ' ﬁ p T -
: Other conditions.
10. Usual occupauon......,...D..ﬂX....mborer (l;iln‘::in preguancy within 3 months oruw —_—
11. Industry ot busi PHYSICIAN
M findi —_—
# (12 Nome...rdam Topp , A s
= ) . U - . ,ﬁ" + | Underline
: 13. Birthplace s t 0-[' ouis S Ca 1 ;hhiggg“ :g
= . (City, town. or eoant) Unky S‘frw fortiga countzy) Of autopsy. A 3 2L, ;houldeabe
2 ¢ 14 Maiden name h£).9,4 A E T A pichaned sta-
£ St.Louls Mo 0 7] 4 £ lusically.
€ | 15. Birthplace = * 2. I death was d nal Tl "zhe’ Qq now 4
= {City, buvn. or oounty) (Srate or farelen Country) - death was due to exter causes n 9 ing:
16. (a) Inform M&r%a (8) Accident, suicide. or homicide (sneéllyﬁ Fig
. (g a
() Address Ruﬁse{l Ave Rear. (8) Date of occurrence
. 3
17. (@) Burial ) pae thereor Y21 14/42 || Where did izjury occur e v
(Burial, m‘“""*"'"“gﬂt Ma);the‘”s (La”é") (Day) (Year) {(4) Did injury occur in or about home, on farm, in industrial place, in publie place?
{¢) Place: burial or cremation.
7 A ,;z,m i
18. (o)} Signature ﬁé‘-‘& g-‘ dh'ff:gvo ive X While at work?, ............_f...T ,(‘mholc:;;.t))f injury. e
(8} Address. el SRR S !
19, (8) somern JAM_;Q@ . ..,._?T,“. (Frcel2efC || 7 S
(Datereceived loca trar, {Registrar's signature) Address

(Licensed Embolmer’s Statement on Reverse Side)'
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

........................... o, : > - , Registered Apprentice No .

-

working under my personal supervision,

“ i e i M‘ ‘#}4‘-&&‘ \«?A‘ﬁ&ﬁ?;*?’;-’l ----------- e

3 ; ‘ L:censed Emba]mer No. /{e’! /g

. .‘. . . . (&5 ‘ !.
" . ‘P O Address. ...2"""{‘ ‘é’fﬁzﬁgg 4 #“i’d-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (Failure to comply with
the above constitutes grounds for revocation of license.) ]

If this body is not embalmed, fact should be so stated above.




